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UNITED STATES OMB APPROVAL
: SECURITIES AND EXCHANGE COMMISSION ) M3 Number: 32350076
h : Washington, D.C. 20549 SEC MAIL Hfpires: April 30, 2008
“ B Eftimated average burden
FORM D 0(0 C‘e"' haurs per response . . : ..16.00
4 % |
( TICE OF SALE OF SECURITIES ‘,y SEC USE ONLY
08065805 IRSUAN T TO REGULATION D, , Prefix | Seril
_, SECTION 4(6), AND/OR > O !
” ,;; UNlFORM LIMITED OFFERING EXEMPTION|. ___SECTiON | D’“EF “EC“‘” b
Name oinf'fermg (O check if this is an amendment and name has changed, and indicate change ) C i 3
Class E Limited Partnership Interests / )

Filing Uiider (Check box{es) that apply):  [J Rule 504 O Rule 505 4 Rule 506 0O Section 4(6) 4 ULOl
Type of [Filing: 00 New Filing M Amendment

I . A. BASIC IDENTIFICATION DATA

1. Enter,the information requested about the issuer

I
|
Name ofilssuer {[JCheck if this is an amendment and name has changed, and indicate change.) ’
Ivy Clarus Associates, L.P. ‘

Address :of Executive Offices (Number and Street, City, State, Zip Code) - Telephone Number (Including Arca Code)
One Jericho Plaza, Jericho, NY 11753 {516) 228-6500
Address ;of Principal Business Operations (Number and Street, City, Siate. Zip Code) Telephone Number (Including Area Codc)
(if differemt from Executive Offices)

o on PROCESSED
Bricf Déscription of Business Limited Partnership is an investment limited partnership. \/ ,

| JAN 0 92007

Type of] Busmess Organization _ |
0 corporation ’ ™ limited partnership, already formed O other (pleasq,iBfidbn:
[ businss trust _ O limited partnership, to be formed FNANCIAL

Il '1 Month Year l
Actual cr Estimated Date of Incorperation or Organization: I 0 I 9 l I 0 | 0 | M Acwal [0 Estimated
Junsdlcllon of Incorporation or Organization: (Enter two-letter U.S. Postal Service '
abbrevullon for State; CN for Canada; FN for other forcign jurisdiction) \
GENLR:\ L INSTRUCTIONS '
[-cdcral' : |

Who Must File: A!l issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6). 17 Ll‘Rs”30 501 e
seq. or 1ls U.S.C. 77d(6).

When 7(- Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
S(,curmes and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if rccuv&.d at that
address amr the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.8. Securitics and Exchange Commission. 450 Fifih Street. N.W., Washington, D.C. 20549 I

Copies Reqmred Five {(3) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manuatly
signed miust be photocopies of the manuatly signed copy or bear typed or printed signatures.

Informa.{ron Reguired: A new filing must contain al} information requested. Amendments need only report the name of the issuer and offering. any
changes thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Pan [}
and the E\pandl\ need not be filed with the SEC.
Filing Fee: There is no federal filing fee.

State:

This nollu. shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those xtau.s that have
adopted ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator i m cach state
where shllcs are 1o be, or have been made. If a siate requires the payment of a fee as a prccondmon to the claim for the exemption, a fee in the
proper £mount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appu\dl\ to the
notice ¢nstitutes a part of this notice and must be completed. X

t

i ATTENTION |
I-mlu: e to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file lhc apprnpnatL
fcder‘ll notice will not result in a loss of an available state exemption unless such exempition is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form
are not required to respond unless the forn displays o currently valfid OM® control number.

1of9
NYDOCSH1231449.1

I




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+  Eath promoter of the issuer, if the issucr has been organized within the past five years;
Ea' h bcncﬂcnal owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

of thc issuer;

l;a"h executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

»

Ea~ h general and managing partner of partnership issuers,

{

i

Check Box(es) that Apply O Promoter [ Beneficial Owner U Executive Oificer O Director

4 General and/or Managing Partner!

!
!
|

Full Namn: (Last Name first, if individual)
Clarus Associates Management, LLC

Business :)r Residence Address  (Number and Street, City, State, Zip Code)
One Jerjcho Plaza, Jericho, NY 11753

Check Bélx(es) that Apply: [ Promoter £ Beneficial Owner O Executive Officer O Director 0 General and/or Ménaging Pafmcr

N

*Manager of the General Partner

_Full Namp: (Last name first, if individual)

Ivy Assq_t Management Corp.

Business )r Residence Address {(Number and $Street, City, State, Zip Codc)
One Jer,u:ho Plaza, Jericho, NY 11753

Check Box(es) that Apply: O Premoter *# Beneficial Owner O Executive Officer 0 Director O General and/or Managing Partner

*ol the Manager of the General Partner

Full Naml!l: (Last Name first, if individual)
The Bank of New York Company, Inc.

i
l

Business l)r Resndmce Address  (Number and Strect, City, State, Zip Code)
One Wall Street, New York, NY 10286

Check Box(es) lhal Apply E] Promoter [ Beneficial Owner lci I*wecutwc Off'ccr EI Dlrulor o] General and/or M"magmg Parlncr

v- *of the Manager of thc (.cmml Partner - L

v

Full Nam {Last Name Ilrst if individual)

Simon, Lawrence

|
|
|

Busmcss lar Rwdencc Address © (Number and Street, Cny. Statc Zip Codc)
" One Jenlcho Plazn, Jericho, NY 11753

Check Bclx(es) lhai Apply: O Promoter O Beneficial Owner *E Executive Officer [ Director O General and/or Managing Partner

I

*of the Manager of the General Partner

Full Nam?a (Last Name first, if individual)
Wobhl, H_?owardf?

Busincss“ar Residence Address  (Number and Street, City. State, Zip Code)
Onec Jericho Plaza, Jericho, NY 11753

Check Bc“x{es) lh%\l Apply: O Promoter O Beneficial Owner *I4 Executive Officer O Director B3’ General an‘q;'or Managing Partner

-+

*of the Manager of the General Partner

Full Nam'

s (Last Namc first, if individual)
Davies, atuart '
Business or Rcsndcncc Addrcss ('\Jumbu and Street, Cny, Slalc. Zip Codc)

One Jericho Plaza, Jerlcho, NY 11753

! 20f9
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|

Bl

" Check Box(es) that Apply: ‘0O Promoter O Beneficial Owner *& Executive Officer *M Director O General and/or Managing Partner

Of the Manager of the General Partner )

Full Nam {Last Name lirst, if individual)
JF

Simon, Sean

Business 'pr Residence Address  (Number and Street, City, State, Zip Code)
One Jericho Plaza, Jericho, NY 11753

~ Check B(lnlx(cs) th%a'l Apf)ly: D I’romotcr 0 Beneficial mer *lZI Executive Offi icer *IZ[ Dlrector E] Gencral andfor Managmg Parmer‘
: *Of the Managet of the General Partner R ‘ R o

l

; : . - : ;
Full Nanfe (Last name first, if individual) L : , :

, o ‘ |

Singer,Michael - |

Busmcss”or Remdence Address {Number and Street, Clry State, Zip Code) ' e _
" One Jeticho Plaza, Jericho, NY 11753 - RS CL T

Check Bl)x(cs) that Apply: O Promoter O Beneficial Owner O Exceutive Officer *M Director O General and/or Managing Pariner

|
I
*of the Manager of the General Partner . . |

Full Nartie (Last Name first, if individual)

Pisarkitwicz, Steven

Busincss:-;or Rcsi&enca Address  (Number and Strect. City, State, Zip Code)
One Wili Strect, New York, NY 10286

Check BIJX(CS) that Apply: O Promoter [J Beneficial Owner Bl Executive Officer *] Director [0 General and!or Managing Partner

P %ofthe Manager of the General Partner

Bannori, Kevin

Full Nanje (Last Name first, if individual) S o T }
V 1

Busineq;l or Rcsi‘&encc Address (Number and Street, City, Slale Llp Codc) a ’ . » -
One WlaIIStreet New York, NY 10286 i S e :

Check Box(cs) thal Apply: O Promoter O Beneficial Owner *[] Exccutive Officer O Director [ Generat andfor Managing Partner

Of the Manager of the General Partner

Scbetic} Paul

. |
Full Nar;hr: {Last Name first, if individual) . i
Busincq:i or Residence Address  (Number and Street, City, State, Zip Code) ’i

i

One Je{rlchﬂ Plaza Jdericho, NY 11753

(use blank sheet, or copy and use additional copies of this sheet, as necessary)

: Jof9
NY] DOC 31231 119 1



B. INFORMATION ABOUT OFFERING

. Yes | No
1. His the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ooooovevvvcconinnrens o | @
' Answer also in Appendix, Column 2, if filing under ULOE. '
2. What is the minimum investment that will be accepted from any individual? ... $_1.000,000.00
l *Unless the General Partner in its sole discretion accepts subscriptions for a lesser amount J
I ' Yes | No
3. Dises the offering permit joint owncership of a $ingle unit? oo 15| ! O
b |
4. Efiter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the |

offering. Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or
with a slate or states, list the name of the broker or dealcr. [f more than five (5) persons to be listed are associated
pci[rsons of such a broker or dealer, you may set forth the information for that broker or dealer only.

T |
1 i

Full Name {Last name first, if individual)

Busincssifor Residence Address (Number and Street, City, State, Zip Code) I

‘ : !

Name ofi?\ssocialcd Broker or Dealer i

States mJWhu,h Pcrr;on Listed Has Solicited or Intends to Solicit Purchascers ]
(Check Al States” or check individual SIA1ES) . .. L .o e 0 All States

1

[AL] t[AK] = [AZ]  [AR] [CA] [CO|  [CT] IDE| [DC]  [FL]  [GA] (M)  [ID]
L) [IN] § [IA]  [KS] [KY} {LA] [ME]  [MD] IMA] [MI]  {MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ]  INM] |NY] [NC}] [ND] [OH] JOK] JOR]  |PA]
(RI]  *[SC] | [SD| {TN] [TX| [UT] |VT] [VA] [WA] [WV] [WI]  [WY]

=
=

i\

Full Nanie (Last name first. if individual)

!L

Busincss_’for Residence Address (Number and Street, City, State, Zip Code)

Name of;_‘Associaled Broker or Dealer

States in-Which Ifcrson Listed Has Solicited or Intends to Solicit Purchasers J
(Chucki "All States™ or check individual Stales) ... o 0 All Sl;.!llcs
jaLl  [AK] . [AZ] |AR] {CA| [COJ [CT) JDE]  [DC] IFL] (GA] {HI) [13] :
fIL] i [IN] [TA] [KS] [KY] [LA] [ME] IMD]  [MA]  [MI] {MN]} |MS) |MO] g
[MT] [NE] | [NV] [NH] IN}] [NM]| INY] INC]  [ND] |OH] [OK] JOR} [PA] I
[R1] i ISC] SO} [TN]  [TX] uTr VT [VA] [WA] {WV] Wl |WY] [PR]

Full Nanc (qul name first, if individual)

Busincs?i or Rcsidcncc Address (Number and Strect, City, State, Zip Codc)

Name u], Assomalcd Broker or Dealer I
a’ .
- 1

States irl Which I’erson Listed Has Solicited or lmulds to Solicit Purchasers

(Check! "All States” or check individual R T 3 0O All Sl:alcs
[AL] ﬂ [AK| | [AZ]  [AR] [CA] [CO] [CT) [DE] [DC] [FL] [GA]  [HI) [LD]
[IL} ) [iN} [1A] [K§] [KY} [LA] {ME] IMD]  [MA}]  |MI] [MN]  [MS] IMO] ;

[MT] [; [NE] ¢ [NV] [NH] [NJ]  [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA] ,

[RI] I [SC] @ [SD] [TN] [X] [uT) VT IVA]  |[WA] [WV] [WI] [WY]  |PR] |
" ! (Use blank shcet, or copy and use additional copies of this sheet, as necessary.} :

f

[
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter thie aggregate offering price of sccurities included in this offering and the total amount alrcady
sold. Enter "0" if answer is "none” or "zero”. If the transaction is an exchange offering, check this
box O :nd indicate in the columns below the amounts of the securitics offered for exchange and
already ":.\'changcd.

|
|
|
l
|
!
|
i

. ‘ Aggregate Amount Already
Tvpe of Security Offering Price Sold
L OO O E DO T OO OO PRO PO ) $ |
FEQUILY 11 vttt ettt e SR 3 8 ‘
| . 0 Common O Preferred ’
Convenible Securitics (INCIUGING WAITAILS) .......o.ovvrveemeersereesescses s s ctsbsenss s b )
..... Partnership Interests (Class E INTErests) v $_500,000,000.00 s 103,060,486.00
‘ i
Olhcr|(Spccify Y e e s $ S
. !
TOMAE I e e bbb B AR s $_500,000,000.00 $_103,000,486.00
Aiiswcr also in Appendix. Column 3. if filing under ULOE. |
2. Enter 1h|c number of accredited and non-accredited investors who have purchased securities in this :
ofl'cring}.and the ‘aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate i
the nur.'ribcr of persons who have purchased securitics and the aggregate dollar amount of their !
purchaSLI?s on the total lines. Enter "0" if answer is "none” or "zero.” !
' i |
. Aggregate Dollar
' r\:mmrgf Amount of
\ Purchases
ACCIEIed INVESIOTS ..ot ittt et 2 bbb -3- §_103,000,486.00
’ !
Non- }l\CCI‘LdIlCd TEVESLOMS «oteitieie ettt T ettt b !
[}
Total] [for filings under Rule S04 001¥) oo S i
An:mcr also in Appendix, Column 4, if filing under ULOE !
i
| |
3. Ifthis fllng is for an offering under Rule 504 or 505, enter the information requested for all securitics |

sold bylth issucr, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first bd] of su,unm.:, in this offering. Classify sccuritics by type disted in Pant C -- Question 1.
Type af Offering

Rule .:05 .......................................................................................................................................

NOT APPLICABLE |

Type of Sceurity

DollarlAmount

Sold

Tal

4, a I‘L"rnish a statement of all expenses in connection with the issuance and distribution of the
ScCuritits in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The lnf{)rmauon may be given as subject to future contingencies. If the amount of an expenditure is
not I\ncl\\n furmsh an estimate and check the box to the lefl of the estimate.

Il'dl)'-lu' A}:,Ln[ 8 08 it s e e
Prlmmg, and E ngravtnb COStS. i

L. Lgu] Fees
Accoanting F B e ee e e bbb e
E ngi:llu.rinf, O OSSOSO TYOTOOT SO
Salts ‘commission (specify finders” fees Separalely) o
OlhuJ E \ptnscs (ideniify: filing fees)

‘ 50f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS 1

]

b. Enter:he dltfercnce between the aggregate offering price given in response to Part C - Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted

gross « 3rocecds B0 I EBBUET.” 1ot tviead st e ras s et s et bR $_ 499.968,000.00

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check
the b(ll)( to the left of the estimate. The total of the payments listed must equal the adjusted gross
proce l'ds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

. Payments to
Officers, Directors ’

& Affiliates Pthers

SAlArIES AN FEES ... ovvvieecrcec ettt rses e i} B g s 1‘
Purchase of real €51aLE .o..vvucriveerircnrerrrcrseresnesersaeseessecsnessermcssesn s seeemseosoessnssssvsssiensesnen 1 9 o s !
Purchase, rental or leasing and installation of machinery and equipment.........cocoovivvirnnnnn: O 3 O s '
Construction (;r leasing of plant buildings and facilities.........coervomeircriviiscniciee. O 8 O 3 ’
A?qulésiti(?n of other business (ir}cluding the value of securities invof\fcd in i
this cffering that may be used in exchange for the assets or securities of
anoth;cr issucr:.pursuanl 10 @ METEET} .ottt b s et na b e e O 3 o s I
Repagimem o_fi INdEbIedness ... e e 1§, O 3 !

i :
WOrking Capital ... oo e L] B h) 499,?68,000.00
Other (spcctfy) .................................................................................................................... O % 0o 3 !
Colu;pn TOUAIS 1vivvverriveieirse s sraessren s eesamsaneesessrneesssnsseasssaresesessnssssasassesnnsssasmmsrencesserescsorsnnis ] 9 IZI 5 499,i968,000.00
Tom{ipaymeﬁis Listed (COIUMN 10115 AGAEAY: e evrsrereereerersersses e e e [IS_499,968,000.00 |

:
i
' ’
|

I Co- D. FEDERAL SIGNATURE

|; ' i
The i 1ssu< ir has du]y caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the| following
sngnature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of llS staff, the
mformatnon furnished by the issuver to any non-accredited investor pursuant to paragraph (b){2) of Rule 502, |

i I
i '

Issuer (Fﬁm or Type) . Signature Date {
lvy Clarus Associates, L.P. / November 29, 2006
o ;
Name of' Slgner (Prmt or Type) Title of Signer (Print or Type)
Kenneth R. Marlm Director, Legal and Compliance of vy Asset Management Corp.,
. Manager of Clarus Associates Management, LLC, General Partner

i

|
ATTENTION 5
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

|
NYDOCS'1231449.1
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y . E. STATE SIGNATURE

*ftems |,

2, 3 and 4 above have been deleted pursuant to the National Securities Market Improvement Act of 1996.

The issuc}:’ has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the un'dcrsigncd
duly authrized person.

i
i
i
|

Issuer (Priiilt or Type) Signature Date
Ivy Clallius Associates, L.P. /[ M/L kﬂ November 29, 2006
Name of Signer (Print or Type) Title of Signer (Print or Type) i
Kenneth R. Marlin Director, Legal and Compliance of lvy Asset Management Corp.,

Manager of Clarus Associates Management, LLC, General Partner

|
|
|
1

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
must be ranually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

i
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APPENDIX . i

Intend to sell to
non-accredited
investors in
State

Type of security

and aggregate

offering price

offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

;
i

Di.r:qualiﬁcalion
qlnder State
ULOE (if yes,
attach
explanation of
wn[iver granted)
{Part E-ltem 1)

State

(Part B-ltem 1}

Yes ‘ No

Class E
Limited
Partnership
Interests

Number of
Accredited
Investors

Number of
Non-
accredited
Investors

Amount

Amount

|
]
Yes No

|
|
|
|
;

500,000,000.00

40,000,000.00

NYDOCE/1231449,1
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" "APPENDIX ..

lntcnld to sell to
non-accredited
investors in
State
{Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

Disgualiﬁcalion
under State
ULOE (f yes,
attach
explanation of
waiver granted)
(P:;rt E-Item 1)

State

Yes No

Class E
Limited
Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-
accredited
Investors

Amount

Yes No

NE

NV

NH

NJ

NY

500,000,000.00

63,000,486.00

NC

ND

OH

OK

I
J
|
|
NM |
|
|
|
OR |

PA

Rl

NYDOCS/1231449.1
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